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' • / FOREWORD . 

t 

In 1979 the Secretary of the Department of Health, Education, 
and Welfare issued. a "Report on Drug Abuse -in Rural 'Commun- 
ities." The report cited Evidence of increasing substance abuse 
among high school seniors in rural areas, particularly such'-sub- 
stances as cocaine, hallucinogens, and inhalants. Hdotwith- . 
standing the obVraar importance of ^hat study of high school 
seniors, there was a need to make comparison of drug use in ' , 
urbaji and rural settings within the' general population. There- 
fore, simultaneously with" the development an£l issuance of the 
Secretary's report, the -National' Institute on Dru§^ Abuse (NIDA) 
implemented a special survey of the rural population as part of 
its 1979 National Survey on Drug^i^buse. The study addition ^ 
involved- a household survey of 3,253 persons in rural areas. 

The purpose of .this report of the study undertaken is to provide 
descriptive information on the nature and extent of drug abuse 
in rural areas of the United States. The report has three 
pa^ts: (1) rural drug abuse prevalence and trends; (2) a com- 
parison of rural and nonrural iVljcit drug experience; and (3) 
an investigation of the process of diffusion of Illicit drug use 
into mral areas. ^ 

The importance ^of the findings are centered around study • . 
indications ofMncr^sing rates of illicit drjjg use i,n rural 
areas through the 1970s. This increase suggests a^ picture of 
declining rural/nonrural diffej^ences in illicit drug use. ' 

Given the increasing rates of (Jrug abuse in rural communities, 
it will be important to monitor trends and changes regarding*" 
drug abuse in the rural communities and also^to explore 
treatment and prevention initiatives appropriate to the rural 
settings. 

Philip Wirtz and Susan Somerville, research associates with the 
Social Research Group, George Washington University, assisted in 
the statistical analysis and data preparation for this st.udy. 
Jolin t)unne Rittenhouse, Office of Medical and Professional 
Affairs, NIDA, was coordinator' for the, rural "^ide study of the 
National Survey on Drug AJ^use, 1979. Rebecca Sager Ashery', 
Treatment Research and Assessment Branxh, Division of Prevention' 
and Treatment Development ,. NIDA, served as project officer. 



Barry S. Brown 

Treatment Research arid^ Assessment 
Branch * ^ , . • " 

Division of .Prevention- and Treatment 
Development , ' ' 
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The 



following represent highligj?ts from the report:- 

. * For most .classes of drugs except heroin, tie 1979 life- 
time prevalence rates among rural inhabttahts were' 
approximately two-thirtis the coirrespondina nonrural ' 
prevalence rates. For example, '^across alTi^sge groups 
tte orevalence of lifetime (experience with^mari juana* 
\J^\^ ^3 percent in rural areas and 33 percent in non- J 
rural areas;, cocaine, -6 percent in rurAV dreas and 
percent in nohrural areas; halTucinogens,{6 percent- and 
9 percerTt, respectively. ' • / 

. The pattern of increases in rural drug abuse suggests 
that rural/nonrural prevalence-differences "are declin- 
ing and wil 1 disappear entirely if curre/ht trends' 
' p^rsi^t. ^ 

Rural, and nonrural usei?s of illicit drugs resemble each 
other demograpliicall^: :age^ education, .and sex are 
. associated with Jllicif^ug. use in the s>me ways in 
both .types of areas. In both rural and nonrural areas'; 
the ratio of 'male^ users to ferifele users is 3 to' 2; 
those who have attended college are much more likely* to 
use drugs than those who have not attended college; 
young adults (ages 18-25) in bath rural .andtionrural 
areas are most likely to have Lsed 'illicit drugs. 

Rural and rfiorirural residents begaa their use of illicit 
drugs 'af approximately the same age. 

Rural/nonrural differences ar'e much more noticeable .in 
the South and^orth Central regions of the country^ In 
^ contrast, rural and nonrural areas in the West and 
Northeast show much smal le'r -differences. 

More than one-half of the rural young adults (18-25) 
. and'more than one-j;ourth of rural youth (12-17) had ' 
used mgiri juana^ at lea^st once. Of the youth and ypung ; ~ 
adults who had used marijuana at -le^t once, one-half 
were current users -(had.used within'the mqnth prior to 
the interview).* ^ ^"^ • ' . 

Lifetime experience with nonmedical use of psycho- 
therapeutic prescription drugs including*" stimulants*, 
tranquilizers, sedatives, and airalgesics ranged between 
1,3 percent and 17 percent amon^ rural 'young adults. 



Mariju.ana use^s more likely to occur in certain k'inds , 
of rural environments: those located within 10 miles of 
colleges and/or resorts, and' in rural areas with 2,500 
persons or more. The latter indicates that -population 
density is a factor in'the uti;lization of drugs. 

Rural residents who move to nonrural areas aVe more 
likely to begin marijuana use/than their same age peers 
wtio do not migrate. 
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■ • DRUG ABUSE IN. RUR'At AMERICA 

Adele V. Harrell and Tra H. Cisin ^ - 
Social Research Group 
George Washington University * ^ 

• ^ H ' / 

* Section 1 
INTRODUCTION _ ^ 

The Vurpose of this special, report is to make widely »avai labTjs 
descriptive Information on the nature and extent of drug abdse 
in rural areasdf the United States. Consistent with the 
National Institute on Drug Abuse commitment* to monitoring drug 
ujse, the repdrt p.rbvides estimates of the prevalence .of jthe use 
of ^ a broad spreotrum of licit and illicit substances. The 
intention is to provide for health professionals, policy plan- 
ners, and interested members of the geherTrt publican overview 
of th^ current levels of rural drug abuse and a comparison of 
patterns, of drug abuse^ in rural and nonrural areas. In addi~. 
tion, special emphasis is given to an exploration of ^ the r?pid . 
rise in the 197.0s of illicit drug use outside of metropolitan 
areas-; t . • 

The term "ruraV'as used in this report refers to- areas that aire 
outside of Standard Metropolitan Statistical Areas anij have 
populations of fewer tha^ 25,o5o persons. Almost one-third of 
th^ population of the Upited States lives in such rural areas; 
over 40 peFcent of the population living it) th^ South and one-^ 
third of those living in* the North Central region live in rural 
areas, compared to one-fifth of the population living in the 
West and Northeast.regions. ^ ' v • 

The two measures of drug use prevalence usecl in^ttrit^report are 
"lifetime experience" and "current use.^' The pl^evalence of 
.lifetime experience with a particular drug -is defined as the 
percentage iOf respondents who report ever having* used thatr^ 
drug. The prevalence of current use refers to the percentage of 
respondents who report ^having* used the drug during t^e month (30 
days) prior to interview. These two measures are'apfjlied to a 
variety of substances, including marijuana/hashish (referred 'to 
simply :3S "marijuana" in the kext) and three "stronger" illicit- 
/drug. classes— coca.ine. Hallucinogen^, and heroin. Lifetime 
experience and qurrerit use data are. also provided for the fol- 
lowing dru-g use classes: the recreational or nonmedical use Of 
four classes of psychotherapeutic drugs— sedatives.,, tran- ^ 
quilizers^ stimulants, and>3nalgesics--that are ^legally^vail- 
able only .under ar doctor's prescription and the* consumption of 
alcohol andXT^rettes, . constituting lega^ adult behavior tpat* 
^s generally prohibited for youth. The. illicit drugs and drug 
class6s cdvered in this report are described in the Glossary. 




The* report is^sed oTT'the 1979 National Survey on Drug Abuse/ 
the sixth in aeries of, studies of the general population of 
theDniteb States, The 1979 N.ational Survey consists of 
personal ihterviews- with over 7,,00p respondents .aged 12 and 
older randojnly selected from tbfi household population. Resi- ^ 
; dents of r^ural area§, as well as young adults aged 18 through 
25, were chosen with a higKer probabiTity of selection th^in 
other persons (with compensating weights applied to their 
responses) to yield a rural sample of 1,017 youths aged 12 to 
17; 8*83 young adults agedjato 25; and 1 ,353 older adults ag,ed 
26 and over. Addit torfSrl information on the cjesi-gn and execgtibn 
of the 1979 Slavey ijiay'^e found in the Technical Note ^ at the end 
of this report and in j^^tional Survey on Drug Abuse: Main Find - 
ings , Fishburne, Ab^lsftp, and c'ls\n, ly^U. For a summary- of the 
suFstantive results^^pf -this 'study,' see Miller and Cisin (1980)- 

Four earlier simi lar '^fnrveys provide the basis for reporting 
trends in m*etrO[3olitan and. nonmetrdpolitan drug abuse across-^the 
decade of the seventies^ The T974, 1976, and 1977 studies were, 
like the present survey?^ undertaken jointly by the Social Re- 
search Grbup ^bf George Washington Uni versj ty and' the Response' 
j^nalysis Corporation, ijnider the sponsorship of the 'National • 
Institute on Drug Abuse. The '1972 study was conducted b^ the— 
Response Analys'is Corporation for the National Commission on* 
■ Marijuana and Drug ABuse<? ; , * . — * 

^SffKvey results. are general izabVe to the population frofn whic-h 

^the san]ple-\^/as' drawrl. - As i^n-any sample survey, however, there 
is som^ q.eg^ee of statistioar'aricerta^inty. For this reason, ^ 
many of the*tables in^th\s report include ranges which* surround 
estimaJtes of drug use prevalence. For example, 28 percent of 
the rural young a4u]t's participating in the 1979 survey report 

^ using marijuana duri^a^^^he month prior to the interview. The 
range surrounding' this^'^yrrent^ Use prevalence estimate is 25, 
percent to 32 percent. This range is .referred^ to as the "95 
percent confidence intervalJ* because if corresponding ranges 
were caJ emulated. for all possible sTmilar samples, the population 

* value wou-ld be inclu(^ed in the range. 95 out of 100 times. x Thus, 
the reader ce^^n be 95 percent sure or confident that the rangfev 
presented includes the value which*would be obtained'in a com- 
plete census of .the population grotip. 

'^ection^ of this report provides rural prevalence estimates for 
a variety of substances and describes trends tn rural dcufl use 
across the decade of the seventies. Section 3 compares illicit 
drug use prevalence among selected subgroups of the rural ^nd • 
nonrurat population, and examines the thesis- that rural resi- 
dents who move to nonruraV areas *are more likely. to begin mari- 
juana use, than their'^a^e peers who do not^ migrate. Section 4 
investigates the. process of diffusion of illicit drug use to 
rural ar6as. 



' '•Section'2 

.RURAL DRUG ABUSE P-RE VALENCE AND -TRENDS ' 
» », , , . ' , 

^mong the youth and" young" adults of rural Ar/ierica,' marijuana usef 
IS both widespread and on- the rise. " . ■ 

"Marijuana is typically the first JUicit drug used in the United 
States: over 90 -percent of all dfug users in the 1977 National 
Survey on Drug Abuse began their illicit drugjuse career with 
marijuana, /.supporting marijuana's reputation as the- "gateway" ' 
illicit dr*i^ (Harrell anjJ-Wirtz 1980; Rittenhouse 1980). In' 
1979 more than half of tlie young adults, and more than one. out of 
every four youths in rural areas had used marijuana at least 
once. Marijuana.'.is the only' i 1 1 icit drug ever used by more than. 
10 percent of rural youth. Lifeti(ne experience witti the strong- 
er illicit drugs and nonmedical pill use is uncommon among this 
age group. Of the youth and young adult marijuana users in 
rural areas, about half, used- the, drug in the month prior to the 
interview. 'Fewer rur^l adults. over age 25 reported marijuana 
user^about one in'eight ol'der adults .has ever used. marijuana and 
only one-quarter of the older adults with marijuana experience 
used it in "the prior month. Estimates of the prevalence' of tbe 

• us^ of marijuana and other* i 1 licit drugs across each of the 
th/ee age groups--youth, young adults, and older adults— are 
shown in tables 1 and 2. 

In rural areas, lifetime exp^enienee with, the Stronger illicit 
drugs, an^ the nownedic/il use o,f psychotheVapeutic prescription 
drugs is most widespl^ead among young adults. About 'gne-fifth of 
tbe young adu^lts have used codaine or a hallucinogen. Heroin, 
virtually unyied by th^' general household population, is the ' 
only i llicit 'drug, inc.luded in the siJrvey not tried by more than 
TO percent of rural young adults. Yffetime expeVienoe with' \ 
"nonmedical use of psychotherapeutic prescription drugs, inc?1ud-\ 
jng. stimulants, tranquilizers, sedatives, and analgesics' (table ^ 
3), ranges between 13. and 17 percent among rural young a'dults-- 
the highest rate of' use (b^^ a considerable margin) of the three 
age groups. The estiinates 'of nonmedical pill use among young 
adults do not. reVeal.a m-arke'd preference for, any particular drug 
class, although the aggregated figures for each drug class may 
conceal; ptlTprefereflces among the many substances included in 
each class (see Glossary). 

More than half of the 1979 respondents who began illicit drug 
use withrmari juana went on to use at least, one other :i llicit 
drug. When this^ is added to the fact that^|lder rural ly^outh, 15 
through 17,. are much more likely to have used marijuana \ha'*n 
those under-age 15^ it seems Veasojiable to assume that many of 
these youths are at the threshold of their illicit drug use 
career and rpay go on to try a "^^tronger illicit drug in early * 



!Table 1*. Prevalence of Lifetini4' Experience with Licit and Illici,t 

Drugs in Rural Areas Across Three. Major Age 'Groups; 1979 - 

Percent who ever Used each drug or drug class ^ 

' MAUOR AGE (SQCTg^ . I::^ . 



DRUG/DRUG CLASS^ Youth " Young adults Older adults 
. = -(1017) - ' C883), (1353) 

'MARIJUANA/HASH ' ; 27% - - 60% ■ . - 13% 

C5S vercent ' ' , \ 

^confidence (23% to -30%) - {56% to ^64%) (11% to U%) 

intewal^^ , • 

' ft r 

INHALANTS . ^ 9% "14%- ^ ^ '2% 

rss feroent ' - ' 

CG^fidenoe ^ (7% to 11%) ^ (11% to ^17%) . Y2% to 3%) 

' interval) ; . * . ^ ^ • - . 

COCAINE ^ ; ^ ' ^ 2]^% 3fo ' 

confidence ^ (3%.to.6%) (17% to 24%) (2%'to 4%)^ 

intewfil) . ' ' ' * 

HALLUCINOGENS ''6% 2(n . ^ 3%. 

r 55 percent * ' , • , 

^confidence ' . r4% to 5%)^ r2 7% to 24%) (2% to 5%) , 

> interval! ^ - * 
HEipiN , ^ 1% ^ . 2% \ . . 1% ^ 

(9i percent 

confidence ' (' ta 2%) (1% to 2%) -f/ ^ 2%) 

intervdi) 

ALCOHOL ' . 71% ' 94%_ . . ^86% 



* {.95 percent ^ 

. confidence ' (67% to 74%)^ (92% to 96%) ^(84-% to 88%) 

interval) ^' * . • ' p . ^ ^ ' 

CIGARETTES. , - 56%^ 51% ^ 54% 

095 percent ... * . 

confidence . (52% to 59%) (47% to 55%^ (50% to 57%). 

inte'rval) 

* - » -- y 

^Youtft are agea 12 to 17,yeara; young adulta are agea 18 to 25; older adutta^ 
are age 26 or older, * ' . ' 

^Definitions --'of drug olaaeea^ are provided in the Gloaaary at the end of thia 
valine. ^ ^ / # , 

^The logic of the 9S%' confidence interval ia explained in the introduction *to thi 
volume. In aome cases j the upper or lower confidence limit may* be the same qs 
^he sample estimates due to vo^i^* 

^Less^'than one^half of one percent. ^. • 



Table 2; ' Ptevalehce of Curreat Use of Licit and Illicit .prugs 

. . in Rural Areas Acrof^s ITiree 'Major Age .Groups: 1979 - ^ »." 

Percent who used each dmp during Jnonth -qrtor to intewieu) . 



MAJOR AGE (B0UPS^ 



DRUG/Ci|[lUG CLASS^ 

"MARIJUANA/HASH 

conf^aence 
interval) ^ 

INHALANTS 
(95 percent * 

confidence 

interval) 

OiCAINE ^ ^ • 

(•9S percent 
I confidence 

HALLUCINOGENS 

(95 percent 
opftfidence 
interval) * 



HEROIN 

(95 percent 
confidences 
interval) 

(95 percent^ 
-confidence, 
interva'h-) 

V 

CI{1ARE1TES 
V95 percent 
cqnjjrdenae 
* interval)^ 
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Youth.. * 


' Young 'axil 


ilts* 


^(1017) 


(883)T, 




14% ' 


- 28%\ 


• 


(12% to 2 7%) 


(25% to^ 


\32%) 


'. 1% ' 


• 2% ' 




(* to 2%) 


(1% to 




« 


• 


\ 




^, 7% 




(1% .to 2%)\ 


■ ' (6% to 


20%) 




4% 




(1% to 3%) ' 


' \(3%'to 


6%) 






t 


• * 


/ 3 - 


y 

' y 


'■"3^0 


. 71% •" 





Its* Older adults 



C1353) 

^ 3%' 



1% 

h to 2%) 



•(31% 'to 38%) 



r^5X to 75%)' (.47.%' to 54%) 



32%- ' \ 

, (10%^ to 1§%) \ :(3Ji^to 44%l (29% to^Z5%:^ 



^ * ^ \ 

; " ^ • ^ ^ * -^.^ \ 

^^louth are agda 22 to ^17 years;- ychmg aduUa^ctre ages 18' to 25; older cuiulta 
are age 26 or older^ * j" ^ - < , " * ' > * 

DefinittoriB of^dmg olaaaea are 'provided wthe Gloaaa^ at the end of thia 
volume* . ' . ' ^ * 

lo^o of th^' 95% aqrifidence interval is explained in the intrdduatioj^ to this' 
'VOltime^In ame oaaea^ the upper^ gr^lot^r confidence linkt may be the aame ha 
the: smple^eattmate, dtie to rounding . 'I • ^ * i 

iMsn than one^lfvf one percent. * . . < 



Table 3.^ Prevalence of Lifetime Experience with Psychc?the*apeutic 
Prescription Drugs In Rural Areas Across Three Mj|jor Age 
• * Groups^. 1979. 

Percent who ever; Used each drug or dru^g class 
- MAJOR AGE (BDIiPS^ ' ^ 



DRUfl/DRfe CLASS Youth 



SEDATIVES 

( 95 percent 
confidence^' 
interval f 

TRANQUILIZras' 

(9S percent 
confidence 
interval) ^ 

STIMULANTS 

(9S percent 
confid^ence 
interval) 

ANALGESICS^ 

(95 percent 
confidence^ 
interval) 



( 1017) 

(2% to 3%) 

» 

= 2% 

(1% to -4%) 

f 

\ (n to 

(1% to 4%) 



Young 'adults Older aiults 



'il3^ 



3-) . 



(883) 
14% 

(127, to 17%) (1% to\M) 

.13% 2fo \ ' 

(10% to 16%) . (1% to Z%) 

17% "^^ ^ 

(t4% to 21%) ^ (S% to' 6%) 



13% 



2% 



(IQ^to 16%). ' (1% to '3%) 



(joy 



^louth or?- ogee, 12 'to 17 years; young adults are ages 18 to 25; older adu\ts 
^■,are age 26' or older. ■ ' < . 

^Definitions of drug atoBses are provided in the Glossary at the end of this 
votme* ' 



^The Idgio of the 95% confidence interval is explained in the .introduction to thts 
volume. In acme cases, the^up^er or lower confidence limit may he the same as 
the sample eetimdtey (£ie*t<? rounding. _ . » 



- adulthood." Thus, the low levels of -lifatinfe experience with 

stronger drugs and nonmedical pill use should not be interpreted ' 
as suggesting these rural youths will confine their drug use to- U 
marijuana ^ver the next several years. ^ 

' > ^ • , ■ * 

'Although current use of both illicit drugs and' the -psi'cho- ' 
, . therapeutic prescription drugs is generally below 5 percent in 
rural areas, higher current use~of marijuana and cocaine- are - 
repoVted by\certain age groups: U percent of the youth and 2& 
percent of the young^ adults used marijuana "in the prior month. 
While 7 percent .bf the ypung adults used cocaine. 

'Young adults are more likely to continue their marijuana or 
cocaine use than their use of inhalants or hafluc-inogens : the 
percentage of marijuana and cocaine ever-users who used in the 
month prior~-to> interview exceeds the percentage of inhalant 
ever-users and hallucinogen ever-users who used in the prior 
month. Tables 1 and 2 highlight th-is effect: the ratios of 
marijuana and cocaine "Cut'rfent'Users" to "Ever-Users" (0.5 and 
0.3; Respectively) are noticeablj^iigher 'tfran tfcie corresponding 
inhalant and hallucinogen ratios ',(0. 15 and 0.2,' respectively) . 
Current. nonmedical use of pills by j'dutfg adultsMs uniformly low 

- across tranquilizers, sedativefT stimulants, and' analgesics as 
are the ratios of "Current Users" to *'Ever-Users" which range 
from .11 to .18 (see tables 3 and 4). . . . 

Young -addlts lead the rural population in thkcurrenjt use of. 
Vicit as well a« illicit substances: 71 percerH-Jf^^alcohol and ' , 
40 percent used cigarettes in the month prior to the interview. 
Many older adults in rural areas -also use alcohol and ciga-. 
rettes: half are curr^^rtt alcohol user.s and about a third are 
current smokers. Although current alcohol and cigarette yse are - 
.lovyer among youth than adults, ove»^ a third used alcohol in the 
prior month. Since the prevalence of current altohol use is " 

• twice that, of current marijuana use in this age group, alcohol 
is clearly the mosfwidely usednntoxicant among rural youth. 

The relatively high rate? of illicit drug use among young adults , 
.in rural afVeas appear to be the outcome of a sharp rise in drnig 
abuse in nonmetropolitan areas in the 1970s, similar in mago.i- 
feucfe to that which occurred in Tnetropol itan aceas in the 1960s.. 
Nonmetropolitan areas'— places outside Standard"^Metropolitan.- ' 
Statistical Areas— consist larg^.ly of. rural ' aVeas: over 90 per- 
cent of .the T979 National Survey nonmetropolitan sample lived in ^ • ( 
places w.ith a population under 25,000. For this reason, trends, ' 
in illicit drug use in the T970s-in nonmetropolitan areas re- 

• fleet to a large extent ti^ends in rural drug use. In t4\e 
absence of earlier survays on rural drug use,- data from' the v 

jseries of five National Suryeys condjjcted in 1972, 1974, 1976, . ' •.' 

1977, and 1^79 are -used to exam'ine the growth in^rug use, 
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Table 4^ Prevalence of Current Ufee of Psychotherapeutic Prescription 
Drugs in Rural Areas Across lliree Major Age, Groups: 1979,. 

- Percent who used each drug during month prior to interview- , 



MAJOR AGE GROUPS' 



.a 



nRTIG' /DgOG CLASS^ 



SEDATIVES 

(95 percent 
confidence 
interval) ° 

TRANQUILIZERS 

(95 .percent 
confidence 
interval) 

STIMULANTS 
(95 petcent 
confidence • 
interval) 

ANALGESICS ^ • 
(95 percent 
confidence ,■ 
interval) 



Youth 



(1017) 
•' * 



You ng aHults Older adults 
' (883) ^. (1353) 

■ 2% •■ ■ * 
(1% to 47o), 

■ 1% • - > * 
(17o to 3%) 




' 3% 
(2% to 5%) ■ 

1% 

(1% to 3%) 



(* to 1%) . 



'-loutH are hes 12- to 17 years; yaun, a^lts ^ a,.a IB to 2S; ^ older ^adults , 
c[re age 26 or older, . . 

hefikitione of drug ctasseB are provided in the GloBsary^at the end' of this 
volume. ' , • ' • ; ' 

the BcoftpU eetimate^.,due to roundtng. 

*Le0$ than or^-half of one' peroent. * ' _ ^ 
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in metropolitan 'and nonmetropoliti'&n areas during these years. 
,^The Results jtrggest that a raffid rise in. rural drug use occurred 
across this period of time.* • ^ ' ^ 

In 1962 fewer than 5 percent of the young adult* household 'popu- 
lation in the United States had ever upd a drug illicitly; a 
figure which rose to appraximately 50 percent in 1972: (Cisin, - 
Miller, and Harrell T978). The results of the 1972 survey con- 
ducted for the 'Marijuana Commilssion indicate, however, that "most 
of the growth in young. adult illicit drug use from 1962 to 1972 
occurred in (setropplitan areas. As figure 1 illustrates, in 
,,^72 one-fifth of the young adult residents of nonmetropol i tan 
•^eas reported experience with marijuana comgared to over one- 
half of -those, in metropolitan areas. Likewise, fewer than 10 
percent of the^oung adults in nonmetropolitan areas had tried a 
stronger drug compared to a quarter of their peers in metro- 
politan areas. In 7 ye^ars the 'metropol itan-nonmetropoli tan. gap 
in drug use prevalence has closed considerably. 'By 1979 the 
.prevalence of rflarijuana use exceeded 60 percent in nonmetro- 
politan are a s^ and- 70 percent in metropolitan areas--indicating a 
7-year ihcrea>e of 40 percentage points in nonmetropolitan areas 
compared to an Increase of 15 percentage points in metropolitan 
area's. ^Stronger drug use followed a similar pattern, rising by 
over ^.0 percentage points in nonmetropolitan areas compared to 
an increase'' of -10 percentage points ip metropolitan areas. 
Should -these rates of increasing prevalence be sustained for 
only a few years, the metropolitan-nonmetropolitan differences 
in illicit drug use among young adults, may become a thing of the 
past. ' - • ' 

The picture of declining rural-nonrural <lifferences in illicit^ 
drt|fl|use' is reinforced by the increases from the laife sixtiesjtl? 
the^ate seventies in the propor^tion of* mari juanafosers who * " 
began using this substance while living^ in rural areas'. As 
.figure 2 shows, .a growing proportion of marijuana Users of 'all 
ages .report that they lived in a rural area at the time they ^' 
first used marjjuana. Data reconstructed from the respondent's 
age at first marijuana use, current -age, and residence at first 
marijuana use indicate that 25 perce>it pf the^arijuana users 



^Metropolitan : Includes Standard Metropolitan Stat-tstical- Areas 
in 1970 census of those areas with a population under one 
million fsmall metropolitan) and those with a '^population of 

• aver one million (large metropolitan). 

Nonmetropolitan : Those areas not part of *theP Standard 

Metropolitan Statistical area as of 1970. Includes smaller 
communities, rural nonfarm and rural farm areas. 
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^Figure 1 Jrends in Lifetime 

Experience with Marijijtana 
and Stronger Drugs* 
Among Ydung Adults in 

Metropolitan and 

^ Nonmetropolitan Areas 
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Figure 2. The Distribution of New 
Marijuana Users by Rural 
and Nonrural Resicience: 
i 1965-1979.* 
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who began .use from 1965 to 19.69 lived in a rujral area at the 
time thev first used marijuana. This percentage rose to almost 
40 percCTit for tKose wRo began use in the period from 1975 
through 1979. In 1979 ^the proportion of residents of bot.h rural 
and nonrural areas who began marijuana use .in the prior year was 
identical —2 percent in both types of areas. 

Thus, i^l.licit' drug use has expanded rapidly' in nonm^tYopoldtan 
areas in the 1970s, 'resulting 4n oyer halt fff ttieVoung adults'- 

. and one-quarter of the ^youth in rural are^s jreporting lifetime 
experience with marijuana. The pattern of increases suggests, 
moreover, that- rural-nonrural prevalence differences are declin- 
ing, and may disappear entirely If curreht trends persist for 
only a few years. The following section extends^ the comparison 

4of .ilHcit drug use in rural and non'runal areas to^cllarify fur- 
ther the patterns of drug abuse across diverse areas of the 
country and. segments of the population. / 



Section 3 

. A COMPARISON OF RURAL AND NONRURAL DRUG EXPERIENCE 

Rural drug abuse, although increasing; his not yet reached the 
overall levels reported in nonrural .areas, i.e., in noQmetro-:- 
politan areas- with a population over 25,000 and in metropo.lUan 
areas. For most classes'of drugs, the 1979 .lifetime prevalence 
rates among rural -inhabitants are approximately two-thirds the- 
corresponding' nonrural prevalence rates. For example, across 
all age groups the prevalence of lifetime experience with mari- 
■juana is 23 percent in. rural areas and -33 percent in nonrural 
areas, with cocaine 6 percent in rural areas, and 10 percent in 
nonrural areaf, with hallucinogens 6 percentjnd 9 percent, 
respectively. . ^ . 

These, overall estimates may, howeN/fer, mask important similar- 
ities and differences in the prevalence of illicit drug use. 
Foryfexample; rural/nonrural prevalence levels may be more 
sin^lar in some age groups and/or regions -of the country than in 
others. This section compares the rates of lifetime experience 
with," and current use of, marijuana and stroViger drugs among 
selected segments oi the population to. farther explicate current 

■'prevalence patterns! In addition, patterns of use, that is, the^ 
age at which illicit drugs are first tried,, as welVas the cumu- 
lative. 1 ifetime 'experience- with illicit substances in rUrai and 
nonrural areas are described. The generally higher prevalence 
of illicit drujg-use in nonrural areas suggests that rur^l youth 
who move to nonrural areas may be at greater risk for. subsequent 
ir>volvement wth illicit drugsi a subject explored by. examining 

-the incidence of marijuana use among mov^s and nonmo\^rs. 

The detailed" comparison of illicit drug use in rural and non- 
rural areas shown in tables 5 and 6 reveals. that age and, type of 
irea interact; that is, when lookirfg -at young aduTts and older 
adults separately, the overall 2:3 r^tio of rural to^nonrural • 
drug^SLe does not apply. For colder adults, the rura> rat-e is 
much lower than t^e:2: 3 .ratio. Conversely, among young addlts ' 
the rates 'in rural and, nonrurll areaV are more nearly similar. 
For ^uth'the rates^are much closer to the 2:3 rural/nonrural 
average rate. ' _ 

One reason for the preyalence differences f -^^^s age grqups 
between rural and nonrural areas may bfe rejated- to the status or 
illfc'it drug use as a nontradit'ional socially stigmatized behav- 
ior relatively new in Ms{torical term's ~td 4 great many persqns 
in 'this- country.' In geneVal, .older persons are thought to be 
more conservative than younger per.sons; likewise rural areas Bre 
considered more traditional than nonrural areas. In -support ot 
■ttiis thesis, SortieVville and Miller (1980) found that older 



adults, Were the. age "group least likely take advantage of the 
opportunity to use an i-llicit drug. Sim-Harly, -young adults in 
nonmetropOl itan\areas of the South were less likely to use a 
stronger drug, gj.ven the opportunity, than their age/'peers in' 
other. areas. If older persons and residents of Yural areas in 
the .South represent pockets of conservatism in the popula- tion, 
then the Hower rates of new and socially stigm^itized beMviors 
amoag these persons are not sur»prising. Thus, mari- juana use, 
which. was relatively widespread in 1979, may have been accepted 
by many in all but the. most conservative group-- older adults in 
rural areas. Stronger, drug use, which is less widespread, may 
b^ r^egarded generally as more daagerous or unac- ceptabVe and, 
thereforie^ has not spread to rural areas even among young 
adults--the'high risk age cohort. 

Such an explanation is consistent with the regional comparisons 
also shown in tables 5* and 6. Rural versus nonrural area .dif- 
ferences are much more noticeable in the South and North Central 
regions, strongholds of traditional behavior patterns, than in 
other regions of. the country. For example, current use of mari- 
juana is much lower in rural areas of Hhe South and North Cen- 
tral regions than'in rural areas in other regions. In contr^s^t, 
rural and nonrurak areas in^the West and NortheaU show, much 
smal ler' differencesV This pattern holds generally for lifetime 
experience with marijuana and stronger drugs. 

The age and reg4onal distribution of the^ rural population may 
contribute to some extent to the explianation of thefiSli^erences 
in drug abuse .prevalence by region and age group reported in 
National Survey on Drug Abuse: Main Findings 1979, Fishburne, 
Abelson, and Cisin, 1980. Not only are the rural-nonrural dif- 
ferences most obvious in the South and North Central regions, 
•but a larger proportion 9f the population of the^e regions lives 
in rural arel^s. than in the Northeast , and West regions. Like- 
wise, in comparison to the population in nonrural arieas', a 
slightly larger proportion of the rural population is over 26 
years oftd. ' \ 

Further^comparison of rjiiral and nonrural drug users reveals 'some 
stent similarities in the tehdency of certain s.ubgroups to 
use illicit drugs. For both- lifetime experi*enc^ and current 
use, certain patterns .in marijuana use rrftes can be observed . 
regardless' of the type of area. For fexamp.l^, in both nwral and 
other areaslk the ratio of male users to female users is about '3 
to 2; adults who have attended college are much more likely to 
have i^llickly used drugs than those who have not attended col- 
legS*, regardless of" the type'>of area they li-ve i^. Likewise, 
the^ comparison of users of at* least one o? the stronger drugs \ 
(hal lucinogens,\coc*ain€r, and 'heroin) suggestlthat certain 
groups, like yoinig adults and persons who attended college, are 
the portion of the population^most likely to use these illicit 
drugs in both rural- arra'. nonrural areas. ^ * 



Table 5. A Conparison of Rural and Nonrural Marijuana Usa \>y Age 
' Group, Sex, Race, Region^ and Education \ ^ .' 

LIFETIME EXPEI^E^ 



CURRENT tfSE OF 
MARIJUANA 





Rural 


Nonrural 


Rural'^ 
Areas 


Nonrural' 
Area^ 






. AGE^ 

Youth , 

« 


(.1017) 


33% 
^^^^^^ 


14% 

(lOW . 


18% ^ — 

^ (U48) ' 




i 

\ 


Young adults 


60%, 


- 71% 

(im) ■ 


, 28%. 
(883) 


38% 
r22^2; 






t 

Older adults 

\ 

^ * SEX • -^'jmsm^ 
Male 


13% 
(2353) 


22% 
(1662). 


(1353) . 


^ 7% 
(1662) 




1 


28% . 
(1542) 


4C% 


12% 


(18T6) : 




» 


\ 

> Feifiale 


^ 18% 
'(1712) 


27%Cr 

(2155) ^ r 


6% 

r2?'22; 


■ ick 

(2.155) 






RACE 

• \?hite 


221 

(2904) 


s 

. 33% ' . ' 


(290.4)^ 


15% ■ 

(3303) 


■ a 




Black and other. 


2n% 

, (349) 


, 36% . • 
(668) ' 


14% . 

(3491 


14% * 

ii^es; 






REGION 

North East 

# • ' » 


28% 
(551) 


'•■ 32% . , 
(1160) 


14% 

(551) 


■ 1^% ' 

. (1160) 






North Central*'^ 


19% 


34% 

(978)- 


7fo 

' (864) 


15% 

m8) 






Soitth 


'19% 
(123^) 


30% . , 
- (1143) ,V - • 


(1232) 


■ ' 13% •■ 

(•1143) 






« 

West . : 


■ ' 32% 


\ 39% 
^ (690) 


13% • 

(606) 


16% ' ' 
(690,Y 


\ 


« 


, - 

. EDUCATICtr 

. Attended college 

* • 


32% 
(686) 


43% ' . - 
(2090-) ' \ 


11% 

(686) 


t f 

. 18% 

(T090) : 






Did not attend 
' collie 


18% 


28% 
(1711) 


. 7% 
■ (1534) 


« 12% 

■'{1711) 




* •* 



^^Youth are agea 12 to 27 yeiare; young adults are agea IS 25; ild^r adults are 
age 26 year^ arid older. V ^ • _ > . , 

^White includes' all persorf^ of Hispanio^origin. * ^ « ^ 

^^Eduoation estimates based7>n the adult sample only;'* oases with no^ information 
on educational attairpient are omitted* ' ^ , ' ' 

\ \ ■ ^ " 
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LITTTljaE EXPERIENCE • 
ffrm STRCNCER DRUGS 
'Rural Nonrural 
Areas Areas 



Table 6. A Ccniparison of ilural and Nonrural Stronger Dr^' Use by 
' Age Group, Sex, Race, R^ion, 'and Educatidn 

' CURRENT USE <0F 
. STRONGERi^DRfe^ 
Rlrral Nonrural ' 
" Areas- Areas* 

AGE^ !^ ( . ' ' / " ^ 

Youth ^ 

Young adul-^s 

Qlder adults 



SEX 



Male 
"^gma 



le 

RAci;^ . , 0 I 
^ ' . White 

Black 'and other 

. REGION; 

North East ( . 

North Central 

•South . ' 

^ West 

< EDUCATICN^ 

Attended collie , 

' f Did not attend 

collie - - * 



7%: 
(1017) 


••9% 

(1148) ' 




■ (IM^) 


26% 
(88Z) 


30%. 
■ (1161) 


*9%'**'. 

(8'8^)y 


■ 12% • ■ 

■ (110)' . ^ 


-' 4% 
.(1ZS3) 


' .7% * 
(1662)' . 


" . ■ 1%'' 

■.A 

3% 
(1541) 


. "1% 
(1662)'- 


'11% 
(1541) 


IfW , < 
(1816)^ 


(.1816)'. 


'6% 
(1712) 


10% 
(21SS) 


2fo 


'2% • 

■■'(iiis)"'^- 


[ 8% ' 
\(2904) 


- 13% ■ 
(,ZZ03) 


(2S04) . 


"•3% - 
^('3303). ~- 


8% 
'(d49) 


13%" 

(668) 


2% 
(349) 

c ■• 


' 4% . 

(^668-)' 


12% - 
(SSI) 


12% 


3% 


:''4% 

(jiSO) 


(864) 


- 13% 


2% 
(864) 


•"3% 


-(1Z32) 

• • 


J. J./0 


I/O 


»> • . 


1^ 

(606) ' 


'l6% 


4% 

(606) 


' (6907 ' ■ 


13% 
(686) 


18% • 

(1090) 


■ -4% . 
• (686) - 


4% . 
(10^0) '/ 


m> 

(1534) 


11% 


(15347. 


'(i7ii) ' 



^Stronger drug use inatudee uat of an halluoinogen^ cocaine and/or -herein* 
b ' \ Ik > > . 

Youth are ages 12 to 17^year&; young adults are ogee 18 to .2S; vlder' adulta are 
^ age ^6 yeare and older] ^ • , ^ - . ' 

' ^White inaludee all persona of Hiepanic^rigin. * • . 

R&^^5atic?n estimates, fyised on^the adult sample only; cases \Hth jio infomc^tton 
on educational attainment- are omjLtted. ♦ 



ERLC 



17 



2'2 



■q-he runal /nonrural similarities ext€o6 to the timing of drug use 
inftiation and to cumulative drug experience. Rural and non- 
rural tesid^nts begin their use of illicit drugs at approxi- 
mately the same age. As table 7 shows, approximately one-fifth , 
of all marijuana' useHf in both rural and jionrtiral areas first 
■ tried marijuana prior to age 15, and one-fifth 'tried it at age 
22 or older. -The majority began marijuana use between age 15 
and 21. Approximately two-thirds, of the stronger drug-users in 
both location begin use'between 15 and^l years of age. In ad- 
dition, the cumulative lifetime expeiTience of rural drug u,sers. 
resembles that of nonrural users.. Irt every age group, more than 
half of both rural and nonrural marijuana users haye used mari- - 
juana mor^ than 1.0 times , °w*iile over 40 percent of both rural 
and nonrural stronger drug users Ijave used one of t+iese" drugs 10 
or more times. • .. , . . . 

- . ■ . ^ . ' 

Table 7. A Ccmparison of Rural and Nonrural Marijuana Use: Age 
at First Use and Cumulative Lifetime Experience- Among 
Illicit Drug Users 



■PEBCENT OF ^ 
MARIJUANA' USERS 



PmSNT OF • ^ 
STRCKGHl DRUG US£^ 





ESliral 
Areas 
(1035) 


Nonrural , 

Areas 
■ (1688) 


Rural 
Areas 
(379) 


Nonrural 

Areas ' . 
(695) * 


AGE AT FIRST USE \^ 










14 or younger 
^15-17 years old 


21% 


22^ rf" 
29 " • 


\\i 

32 


11% . - 

. 30 . 


' 18--2I years old 


25 


25\ 


33 


34 ' 


- • 22 or older » 


20 


23 

- 1 


17 


18 

/ . ' 


CUMPLATIYE LIFETTIM; 
EXPERIENCE 






10 times or l^s 


47%"? 


i 


58% 


. 54% 


11-99 tiines . 


23 


25 


0 26 


31 


100 or more tixnes 


29 ^ 


31 • ^ 3 


6 















\ 



trices not add. to 100% heocaise respondents who used the- illicit dmg'* 
^olassj but'reaponded ■"m>f sure" to the question on age. of first 
us.e» ccrq omittSdC * . - , - 
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In regard to race, there is no difference within rural areas 
• between whites and nonwhites (all ages) on lifetime^ prevalence ' 
for marijuana arrd strpnger drugs. Rural whites were signifi- - 
cantly lower .in lifetime prevalence /t)r all dr^ugs than nonrural 
whites. Rural nonwhites were also lower in lifetime prevalence 
•than nonwhites in nonrural areas. Due jto the smaller .samp Te 
size of nonwhites, the difference does not' attain statistical- 
significance. 

One o'f the consis^teht trends of this century^^has been the • 
'growing-urbanization of our society. Census estimate's , indicate 
a- precipitous decline i>i the percentage of the population of the 
Unvted States living in the most sparsely populated rural areas 
from. 60 pTercent to 25 percent (Bureau of the Census 1975), 'Hoi 
only have cities and sut)urbs grown, engulfing adjoining rural 
areas, but substa^ntial migration from farms to cities has 
continued across t^jis period of time,.^ A great-many persons have 
moved from^ rural to nonrural areas-,-artd in. recent years this 'has 
meant, movement /from areas of low drug abus^ prevalence to areas 
of higher prevalence,^ This continued migration raises a's'erious 
.question about the rfsk 'of subsequent fllicit drug involvement 
for rural youth who move to nonrural areas: Are these S'ouths 
more likely to initiate illi(j.it drug -use than their same-age 
peers who remain >n*rural /areas?*" 

y ' ' V * ' 

The tnghe'r rates of illicit drug use in nonrural areas suggest 
that migration to an urban* community might increase the proba- 
bility of beginning use of marijuana, the "gateway" illicit 
^drug. To investigate this r^isk, the incidence of marijuana pse 
'across ^he^teen years- is compared 'f6r: two- groups, of j^evious 
nonuse^^s: youths who move; from a very rural -area to a nonrural ^ 
area, the ihovers , and those who live in very rur^l areas con-' 
tinuously, the nonfhovers,* * . ' 

Based on the ages at which respondents reported that they lived • 
in a rural^ area of fewer than 2,500 peop'le, 1,139 persons who 
lived in very rural ^reas at age 'l2Jiavg been 'selected for this" 
analysis. To make the comparison as sensitive and unambiguous, 
a.s* possib-le, the^fpl lowing steps were taken: 

1, To control in pa^for historical changes in drug us^ 
' " prevalence, the ^lysis is restricted to 'perso'ns who 

are now ander 35 years old, that is, pers'ons whose 
early teen years ware in the 1960s and t970s. 

\ 

2. Only persons who 'had been in a rural area at the age of 
, ' 12 are eligible. All those who moved before tf^ age of 

12 are excluded. 



3. Oply those who) never moved^ or who moved only once f rorp 
a rural area to a nonrQral area, 9re included. Persons 
• - who moved more than once in and out of nonrural areas 
> are' excluded. 

' 4. Orrly the marijuana incidence at ages 14 through 19 was 
^ examined because, as indicated earlier, the majorityof 
, maJijuana useri^ began use during these years. 

The incidence of marijuana use is the proportion of users among 
'those who had not previously used, e.g., theHncitlence rate 
answers the question, "Among persons who reach a given age 
' without using mari juana,-wtTat pro'portion used marijuana for the «i 

■ first time at 'that age?" Previous gsers and youth who did not 
reach a* given age are excluded .from the calculation of all • 

, subseque^nt year incidence rates. ^ ^ . 

The resuJts of this comparison, shown in table 8, provide some 
support for the idea that'movemerit from very rural areas to more 
^^--gen?t1>rPopulated ^areas- increases the probability of;illicit . 
* drug inVdlvement. At 5'-of the 6 years of age from 14 through 
19 the "incidence of marijua^na use is higher among youths who 
moved out of very rural areas than among their nonmoving peers. 

- Fi)r example, 5 percent of the 14-year-old youths who had i)ot 
previously uSed marijuana and who cem,ained in rural areas used 
marijuana for the f-irst time at that age compared to 8 percent 

' of their peers.Whp had previously moved. to nonrural areas. .• 

While there^ not much difference between the incidence rates 
among movers and the domparable incidence rates among nonmovers, ^ 
the preponderance of evidence supports a conclusion that the 
urban environment is at least slightly more conducive.^ begin- 

- n.ing marijuana use at .early ages than the rural environment. 
The importance of this finding lies in the fact that slnall dif- 
ferences in the incidence of marijuana use during the t.eenage 
years can translate intojarge differences in^ the prevalence of 
lifetime experience with marijuaoa by age 20. Thus, movement to 
(nore urban environment by resTdents' of- very roiral are«s appear^ 
to increase the-probab:ility of illicit drug experience by youn^ 
adylthoQii. ^ , , . . 

Beyond these regiona-1 and age group dTffer^nceL remarkabl^ 
s'imilarities in rural and nonrural patteifjis of drug use,^ exist. 
'In both rural, and nonrura-l arenas, first use of illicit drugs 
occurs at approximately the. same age, and about the same amount 
of -lifetime use is reported by users. 
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Table 8. Incidence Rates of Marijuana Ug^ Among Movers and 
lionmovers by Age ^ , ' ' > 

' . • * INCIDENCE RATES OF MARIJUANA US E'^ 

; NEW MARIJUANA - ' • 
■ OTARTS.AT AGE: " ' 



.J 



14 



15 



. V . -16 



17 



18 



19 



. Rural • 


■ ■" Rural -to- 


Konmovers 


Nonrural Moveics 


.05 


.08' 


(lOM) 


- • (8S) 


.07 




(897) . . 


(93) 


.08 


.10 


(■740) 




" -07 * 


.10 


(602) . ■ - 


(200) 


,09. 


/ .11 . , 


- (4^5) 


(1141 


.04 


.07 


(374) 


'(134) 



^ry,^-7' •;^v,^;r v^-r^^ ~ ngiJ mart.juam starters • 7 / j * 1 

Inctdenae rate - , 1 : . The unwetohted nwnber 

or^previous nonusers at each aye is' sfiown in parenthesis under ' 
the inoidefLce 'rate, ^ ^ ' ' , ^' . ^ e 

* * ■ ' 1. ^ *■ 

Although the prevalence of illicit" drug use in-rural areas 

averaiges about two-thirds of the rates in ndnrural areas, two- 

significant departures from this general pattern can be ob.- 

servedJj^ Vfhen rural and nonrural differences are compared within > 

age grWipSt, young adults in rural areas are only slightly less' 

likely to have used illicit dru^s than their nonrural peers. In c 

contrast^ older adults in rur'al areas are far les-s -likely to 

have used drugs illicitly than older adults in-nonrural areas. > 

Whery^rural and nonrural drug use is compared within regions, ^ / 

sharp. differences in^'rates are observed in the South and North . ^ 

Central regions in contrast to slight dif^ferences in the West 

and tortheast. Moreover, similar subgroups of the population in 

both rural and nonrUral areas are those most likely to use . y ^ 

illicit drugs; age, education, race, and sex appear similarly * 

associated with illicit drug use within both types of areas.- ■ ^' . ^ . - 

The generally higher rates of illicit drug use in* nbn;pural are^s • 

appear, however, t^o increase slightly-the*probability of hegiVi- . 

ning marijuana use dliring the tjeen years 'for rural youth whp • 

move to more urban commurli-ti^s,.^ . ' " ^ v 't . ^ \ . . 
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Section 4 
RURAL DRUG ABUSE ENVIRONMENTS 

Rural ar-eas in the United States vary widely in popu*Iation 
density; in degree of organization, and in mobility among 
residents. About two-ttiirds of the rural ^jopulation live' in 
communities of fewer- than 2,500 persons., while one-ttii,rd live in 
areas of 2,500 to 25,000 persons. Rural areas contain towns and 
their suburbs in addition to farmland and open country.. Some 
'ape close to facilities such as colleges or resorts which 
^attract large numbers of visitors"or transient residents, wh+fe 
others are relatively isolated. 

The emergence of drug abuse in rural areas may well be related 
to such variations in rural environment. The previous section 
has already documented, a relatiorfship between populatioa density 
and drug abuse. Within rijral areas, regiojial differences, fur- 
ther suggest that patterns of use vary by locaTe. The finding 
' that the prevalence of Jllicit' drug use is almost as high in 
rural and nonrural areas in the Northeast and West regions of 
the country points to the possibility that some rural areas may 
be far more likely than others to, have drug abuse problems. 
This section wilKexamine in more detail the prevalence of 
illicit drug use in diverse rural environments in an effort to 
identify the k-inds of rural areas in which illicit drug use 
prevalence 'is highest. ' ^ ' 

' ~ , J . ."***■ 

As the prior section demonstrated, the emergence .of illicit drug 
use in nonmetropoHtan areas df the Un.fted States occurred in 
large part during' the decade of the seventies: in nonmetro- • 
politan- areas the ^jrevalence of lifetime experience with 
marijuana grew among young adults from approximately 21 percent 
in 1972 to 61 per-cent in 1979, ..and among adults over 25 f.rom 
around 3 percent in 1972 to'13 percent 1n 1979^. ,By 1979, 6Q 
percent of all ruraV respondents age 12. and O'lder reported- that 
they were personally acquainted with a marijuana user. IllTcit 
drug use thils rapidly changed" from relatively rare behavior to 
_ orVe fami.lia'r to -large numbers of rural residents. ^ 
< ■ 

One explanation for the rapid rise in marijuana use in-nonmetro- 
politan areas in the 1970s is that it was spread via a process 
of social diffusion from metropolitan to nonmet?-opol itan. areas; 
that is res'idents of rural areas may have acquired drug use 
knowledge and opportunities through- exposure to persons from . 

/ areas in which illicit drug use became familiar during the 
1560s. This- explanation draws on a modal of social, learning 
which suggests that new behaviors .and attitudes can be learned 

• from other persons— di rectly through observation, and social 
interaction' as well as indirect Ij through th'e mass media. The 
social contact of residents in nonmetropolitan areas with 
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persons faitii liar .with illicit .dgogciise may have been a crucial 
factor in its emergence in ruraj areas. If so, rural environ- 
ments that provide frequent opportunities for .learning about> 
drug use through contact—direct and indirect—with 'persons ' 
familiar with drug abuse should be characterized. by liigher 
prevalence of marijuana use and familiarity than areas in which 
such opportunities are more infrequent. 

'Special learning opportunities can be arranged on a- continuum of 
- closeness of interpersonal contact. . At one end of the continudm - 
are indirect. contacts^ with ihe ideas of others. Virtually 
everyone in this country has the opportunity to be exposed to- 
• illicit drug use- indirectly through the. rrrass media. Television, 
newspapers, and movies reach even the most isolated rural, " " 
areas. "Over 95 percent of both rural and nonrural ' respondents 
to the 1979 National Survey reported' that they had heard of ^ 
marijuana, cocaine-, and heroin. At the other end of the xorf- 
. tinuum of interpersonal contact is conversation on a regular 
basis with' a close friend or observation of behaviors among 
intimate associates. Falling in the center are occasional 
conversations with, or observatilDns .of , strangers or casual 
acquaintances. This type of opportunity to learn about drug use 
depends to some extent on the availability in the area of others * 
fami li^rr with^>ltcit"drug^^use. - — - — • - — 

It is the likelihood of -encountering, others from whoTh an 
understanding of illicit drug use can be acqu^ired thro15gh 
conversation and/or observati^on that may vary widely across 
diverse rural environments. Factors s'uch as population density, 
degree of. urbanization, a/id the influx of visitors orHransient 
residents can affect the availability in'a rural community of 
opporturritnes to learn about and/or^ experience illicit drug 
use. Rurar-areas that are more densely populated would- seem to 
provide more frequent opportunities for verbal and "visual • ^ 

J contact. with a variety of , persons beyond one's* immediate family 
and netjjhbors than would less deffsely^ populSited areas. Similar- 
ly, the degree of urbanization may predict more extensive con- , 
tacts with, others: residents of towns may be more likely to 
encdunten^persons ofher than family-jnembers and"close friends* 
than jresfdents of. farms or ranches. 

In addition to the enhanced potential" for -more frequent social - ^ ' 

interactfon in more d^sely ptopulated and urbanized rtiral areas, 

certain •a5pects af tne environment can be expeCted to -relate to, , 

quilitative diff^tiiBncei in interpersorral contacts. In partic-. , 

lilar, rural locations Tti which temporafy residents or visitors 

abound would seem to offer a 'larger; ^Jiumber'of . "new" persons who t 

might bring with them drug, use experience and^ knowledge -accum- * 

ulated* elsewhere. The likelihood t\}at these temporary residents 

would be familiar with drug .use is enhanced in ^the case of coN ' • ^ 

lege ^students and members -of the Armed Force?, ; 
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among whom drug use is believed to be widespread. 'OtKer • / \ 
transients, such as vacationers at resorts/may be particularly 
inclined to engage in recreational use of illicit drjjgs away 
from the constraints of home and'family responsibilities* In 
addition, temporary work srtes like logging camps and big con- 
struction projects attract transient workers. The presence of 
facilities that attract transients may thus contribute to the 
-chance that rural residents would have the'opportunity to learn 
about illicit drug. use. . " " ^ ' 

Finally, the regional differences in both rural and nonrural , , 
illicit drug use noted in the prior section may reflect the 
•likelihooJ of contact with persons from whom marijuana use can - 
te learned. From the early seventies, and probably before,' the 
pre^^alence of drug- use has been higher in the We?t and Northeast 
than in the South and North Ceptral areas.. The perpetuation of^ 
regional differences in the spread of drug abuse to rural areas'-^ 
occurs at least in part because of the proximity of persons 
familiar with illicit drug use in the metropolitan areas of 
these regions^. This section focuses on the use of the most 
widespread illicit drug, marijuana, across ruraV communities 
that differ in opportunities for learning about illicit drug 
use. Marijuana is probably the primary drug in the social 
diffusion of illicit drug use. It- is typically the first 
illicit drug used (HarreVl and Wirtz 1980)" and }S likely to be 
th§ first drug introduced into rural areas. 

To ident4|y cormiunities ^tf] differential levels of oppor- 
tunities for learning aboTit fNgj^ijuana yse, each rural location 
in the Survey was ^assigned an Estimated prevalence rate for 

Nacquaintance with a marijuana ijser, lifetime experience with 
^arijuana, and .current use^of marijuana and alc?fhol based on the 
answers of the respondents in each location. Each rural area 
was classified by region of the country -by'population density- 
based on census data (areas with fewer than 2,500 persons versus 
areas with 2,500-24,999), and by interviewer rating^of the degrpe^ 
of urbanization (towns/suburb or .open^irtmtttry) . In addition, 
access to facilities that bring guests or transient residents^.o, 
each area was determined on the basJis of whether or not there 
was within 10 miles:- (1) a military or naval basej (2) a college 

• with students who -live away^from their regular homes; (3) a 
resort area which attracts vacation or business travelers; or 
(4)'^n employer of temporary Workers, ,such as a logging or 
mining camp, a large'' temporary construction site, a ranch- or 
farm witji migrant workers or hired hands. ^ Of the 210./ural . 
locations included in the ^Survey, 37 had too few respondents to 
permit area preVB.lence e$.timates; -each of these 37 locations */as 
therefore combined with another^ rural location similar in 
population density, region,' degree of urbanization, and 
transient facilities. * • ♦ 

\ - • 
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. Two key indicators of the levels of diffusion of marijuana use 
into rural areas, are shown in table 9: -the prevalence of 
personal acquaintance with a marijuana user and the prevalence 
of lifetime experience with marijuana. The average prevaldnce 
^ -of acquaintance with a njarijuana user Cs generally high ("bver 50 
percent) across all types .of rural environments. The largest 
differences occur between rural areas in the "South and North 
Central regions versus those in the Wesi and Northwest; the ' 

— prevalence of acquaintance with a marijuana user ranges from 53 
percent in the North Central region to 73 percent in the West,"" 
In contrast, acquaintance with a marijuana user is quite similar 
in rural areas that differ in population density, degree of 
urbanization, and^oximity to a temporary wbrk site. Some 
support for the social diffusion thesis.- is provided by the 
consistently higher prevalence of acqua^intance with a user in 
areas within 10 miles of a military base, residential college, 
or a. resort, as well as in are^s near two or mor^ types of 
transient facilities. However, these differences only approach, 
but do not attain, statistical significance. 

« 

Similar conclusions can be reachfed about the relationship of 
lifetime experience with marijuana and features of the rural 
environment. .Again th^eSUrgest differences in prevalence rates 
appear to depend on regiomstl location^ 1 ifetime. experience with 
marijuana is lower in ruraf areas in the South and North Central 
region and higher in the West and Northeast. In addition, the 
prevalence of njarijuana ever-use is significantly higher in 
*. rural' areas within 10 miles of a Gollege or a resort, as well as 
in areas with more different types of facilities for^'tran- 
sients. In both cases the figures suggest that proximity to * 
resorts or colleges is a more' poTent factor in the emergence of 
marijuana .use in rural areas^than population density and degree 
* of urbanization. ^ ' 

« 

A somewhat different picture of drug abuse emerges when looking 
at the average prevalence of current man-ijuana u^e by rural 
environment, as table 10* i 1 lustrates.^ As before, current 
marijuana use is higher in areas^ near a resort ^or college', in 
the Nprtheast and West, and in areas with a greater * number of 

— ^ types of transient facilities. In addition, current marijuana 

' . • use is also higher in more densely populated and more urbanized - 

areas. This suggests that not only does' proximity to facilities 
' . with transients enhance the likeTihood tliat i11ic\it drug use 

. will be-reported in rural areas, but also that the more populous 
and/oi; urbanized rural areas provide a setting^Qonducive to con- 
tinuing marijuana use. Moreover, the rajtio of -"^e prevalence of 
current marijuana use to lifetime experience .with marijuana is' 
- particularly high ^in certain rural areas-l in rural areas near 
resorts, areas with 2,500 persorrs or more, areas consisting of 
towns or suburbs, and areas in. the Northeast region. The cur- 
rent use pre\(alence rate is half the lifetime experi.etice preva- 
lence rate, indicating a strong tendency toward continuation, of 
. marijuana use in these areas. 
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Table 9. The Average Prevalence of Acquaintance with a Marijuana 
User and of Lifetime Experience with Mari-juana in Rural 



Environments 



KIND OF RURAL>ARE A ' 
(Number of areas - 173) 

Population Density 
2500-24,999 (59) 
: L^s than 2500 (114) 



r 

AVERACE PREVALENCE AVERAGE PREV^MCE 
OF ACQUAINTANCE WITH- OF LIFETIME EXPERI- 
A MARIJUANA USER ENCE WITH MARIJUANA 



61% 



24% 
21% 



Degree of Urbanization - 
Town or Suburb (90) 
Op&ci Country (83) 



'70 

61% 



Proximity to Facilities 
With Transients 

Near a. Military Base (12) 

Not Near a Military Base (,161) 61% 



Near a Residential 

College (^0) 
Not Near a Residential 

College (113)' 

Near a Resort (59) 
Not Near a Resort (114) 



q5% 

60% 

6% 
60% 



25^" 
21% 



30% 



26%' 



'21%' 



27%. 

20% 



*** 



63% ^. 
61% 



52% 
61% 
65% 



*** 



70% 
■53% 
59% 
-73%- 



,22% 
23% 



19% 
23% 
25%- 



*** 



Near a Temporary ^ 

'Work Site (78) 
Not Near a Temporary 
Work Site (95) 

/ 

Number of Types of Facilities 
- with Transients Near Area<2 
None (53) 
One (61) 

Two or more (59) 

" Region 

- Noptheas-f: (32) . 
' North Central (47) 

South (65)' 

West (29) 

* p < .05 

** p < .01 ■ = 

'♦**p <".001 . 

<^'^Rmge8 from' zero to four, based on- the proximity of a college, 
military hase^ resort and/ or temporary work site. 
^Signifioanee tested using ohi square . 



27% 
19% 
20% 
29% 
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Table 10; The* Average Prevalence Current Use of Mariju&na. 
and Alcohol by Type of miral Environment 



AVERAGE PREVALENCE. AVERAC3E PREVALENCE 

OF CURRENT USE OF. CURRENT USE 

KIND OF RURAL AREA . OF MARIJUANA OF ALCOHOL ' 
(Nuniber of areas - 173) 

Population Density 

•2500^24,999 (59) .127o** ^ 59%*** 

Less than .2500 (114) 8% - ' 47% 

" D^ee of Urbanization 

Tavn or Suburbs (90^ , 11%* ' W%*** 
Open Country (83) ' ' 7% 45% 

Proximity to Facilities %^ 
with Transients ' . 

•Near a Military Base ( 12) 10% • ' 64%* * 

Not Near. a Military 
• Base (161) ' 9% 50% 

Near a -Residential . ^ ^ 

CoU^e (60) . 11%* , 55% 

Not Near a Residential 

College (113) ^8% 49% 

Near a Resort (59) 13%*** 56%* 

Not 'Near a Resort (114) 7% ' . * 48% ^ 



Near a Temporary f 
Work Site (78) F 
t Near a Temporary 

Work Site (95) 9% ' 4S% 



Work Site (78) A s .m.- ' 53% 

Not Near a Temporary 



Number of Types of Facilities > • ' ^ ^ 
With Transients Near Area 



None (53) „ .7%** ' fe* 

- " One (61) 9% ' 525^ 

Two or More (59) • 11% ' 57% 

Region ^ . • 

Nortfeeas,t (32)' 13%*** y 70%*** 

North Central (47) . 7% - , 5sL. 

■ South (65) 7% , ' 34^ . 

West (29)J 9 _ 12%' 61% ,. 

* P < .05 • ■ . • i 

** p < .,01 V • 
*** p < .001* 



The consistent failure of proximity to military bases and 
temDpraVy work sites to predict higher'jbhan average marijuana 
familiarity. or yse may result from a tendency of these ne^/vcomers 
who enter the rural area as temporary residents, often with 
their families, to become integrated into prevailing community 
patterns Df work and recreation. 'In contrast-, vacationers at- a— 
resort and' residential college^ students are probably les-s. in- 
volved in local community activities and may be more likely to 
-engage openl'y in recreational substance use. Certainly this 
speculation bears investigation in future research. 

Estimates of the levels of current alcohol use', provided in' 
table 9"for comparison, indicate that, in most cases, the rural 
environments with higher marijuana use prevalence also have 
^higher levels of current drinking. While it -is not possible to 
'determine from the 1979 survey whether. or not alcohol, became 
"popular in these rural areas, prior to marijuana, widespread 
alcohol use preceded widespread marijuana use, in the country as 
a whole and probably in'mcfet rural areas'as well. Thus, it is _ 
possible that patterns of recreational substance use that were 
established in thgfSe rural areas prior to the introduction of 
marijuana contributed to the emergence and perceived social 
'acceptability of an additional form of sub$tance use. 

* * 

It is clear that^naVijuana use ts more likely to occur in 
• certain kinds of rural environments. Rural areas in the West 
and Northeast, those located within 10 miles of colleges, and/or 
resorts, and those near several types of facilities that attract 
transients providf environments conducive to the emergence of. 
triarijuana use? Iiladdition, more densely populated and/or 
urbanized rural are^ are characterized by higher- current use 
prevalence rates for both'mari juana and alcohol than less 
populated and/or less urbanized areas. The accessibility of 
opportunities to learn about, and to use, illicit drugs appears 
to contribute both "to the emergence and^cbntinuation of. mari- 
juana use. Furthermore, existing patterns of alcohol use may 
'have contributed as well to the acceptance of illicit drug use 
in these arei 



Less clear is what can be expected about future diffusion of 
illicit drug use in>ural areas. If current alcohol use . _ 
prevalence can be u.sed as a. guide, there may be a perpetuation 
of the difference"* iit the prevalence, of marijuana .use across 
diverse rural environments. On the other hand,' the ..levels of^ 
rurarmarijliana us? have not yet reach,ed the high rates observed 
ifi nonruretl areas, suggesting that the process of rapi'd 
diffusion of illicU flrug u§e may continue, and that the . 
. prevlaence differences across rural environments may further 
diminis'h'in the next several yearp. 
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^ ■ - . . TECHNICAL NOTE 

This Technical Note provides s^ummary information on the methods 
and procedures, used in the 1979 National Survey on drug Abuse 
(including coverage of the population, sample selection, irfiter- 
viewing experience ^ data weights) and^the^reconstruction of 
trend dat-a for this report*. - • / ■ ^ - . / 

Coverage of > the. Population ^ 

The results of .arty survey are limited to the population from 
which the sample' was drawn*. In th^ currerrt series of studies, ^ 
the t^V'general population" has bee^n ased to refer to persons 
aged 12 and plder Jiving *in households, in the contiguous United. 
States (.excfudirt^Hawaii an(f Alaska?) ' Restriction to the-hous'^-, 
hold population obviously excludes certain portions of the total 
population: (a), persohs Hving irr military installations, dormi- 
tories and some other group quart&rs; (b) persons in institu- 
1;ions such as hospitals and jails;. (c) homeless, persons— those 
with no fixed address. Clearly, the excluded portions of, the 
total population may differ considerably |rom one another and 
from the household •pop'uTattori ijjimany ways ^ pe chaps includjng 
'drug* use; patterns. * 

The Samp?e of Youth, Ydung Adults, and Older AduHs 

A national area probability sample desigadted_ sample locations, 
households, and specific indiv»iduals; af no point wis selection^ 
left to the discretion of the interviewer. 

There were several steps in' the design of^f^is s^t ratified random 
sample. After dividing the contiguous? United 'States into 
priinary geographic areas (each^area consisting of ^ county or 
group of counties with' a minimum population of 50,000 in 1970),' 
103 primary -areas were drawn^ usin§^ s£rat4f icatton procedures 
des.igned to insure representati ven^ess"^ on ,a number o,f . vari^ables. 
Eight additional primary areas w^re then selectedM^n order to' 
augment the^nurpber of- rul^l areas to be included in the sample. 
From within Ijijese 111 primary areas, 500 smaLlef areas .(each 
containing approximately 2,500 persons), were then randomly 
drawn. In each smaller area,^6ne oK raore^ "s.egments" of \0 to 25 
housing units were then randomly selected, and housing units to 
be included. in the^ sample were listfed by specific address. 
Except for'tfhe intentional oversampling of rural areas, tf^ 
probability procedures- L^?d for the selection of locations a^id^ 
housing, units were such that each housing unit in th'e^contiguous 
United States had/ o^Terall, an equal 'chance of selection. < 

Advance' letters were m^ed to selected households, ■ announcing, 
thevsurvey.and^ urging cooperation. Interviewer^ then called at* 
''each household to list residents for piir^feses of random 
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selection. The- individuals in each household were* listed by age 
, group, so that youth, young adults, and older adylts Could be^ 
sampled separately and with varying probabilities of selection^,* 
At most, one youth and one adult were selected per household. 
Because previous studies had established that youfiger persons 
♦had more experience' with Jllicit drugs, youth and '^oung'^adults 
were oversampled. Because- younger persons and rur^l residents 
were over.sampled, survey results have been weighted to reflect 
actual age find rural /ponrural distj^ution of the population 

Interviewing Experience , 

Inrerviewers visited selected househol(ls to conduct confidential 
interviews with respondents. Interviews were, completed with 86 
percent of the-youth, 84'percent pf .young adults, and ,80, percent 
of the older adult^ originally selected, for sample^ Tn alV, '/ 
2,165 youths, 2,044 young. adults, and 3^015 older persons were' 
interviewed.- Because .many people were f requently'-away from" 
home, interviewers often had to make several visits in oVder to 
obtain a sjngle interview;. in no case wtfs a "similar person" 
substituted for a randomly ^se-)ected* individual who'coul^l not be 
^interviewed. The data collection period spanned August 1979 
through January 1980, with most of; the-interviews being ' 
conducted during the fall of 1979'. , - . ^ 

Throughout^ this study, every possible precaution- was- taker to 
protect the^priyaey 6f the respondent, to insure the confA-^* , * 
dentiality of the data, ahd to maximize'the validity of Hfswers 
to sensitive questions. -For example, interviewers^^never knew ' 
respondents' answers to such question's by circling*number^on 
answ^ sheets; each respondent then sealed his- or her.ansyHlr 
^sheetsVin an envelope which was immediately n/ailed-to the 
cent ra.l\off ice. Nb names were used on the^e answer -sheets. 
Cojjes identifying househalds were^kept in locked files at a ' 
separate location and j(ere destroyed fol'lowfng verif icatfon^of 
interviews. 

i . " ■ 

Data Weights ' \ 
J ^ — ^ ^ > 

Prior to* taBulatipn, the data were weighted io compensate for 
the oversamplirig of persons in the younger ale groups and in. 
nural areas; each p'erson's-^relative weight was. based on the 
inverse of his or her chance of selection, as specified in th§ 
sarppling plat^. .In addition, weights were used to (compensate for 
differences in completion rates among various intej*viewing 
locations and different demographic subgroups. These weights 
insure that *the tabulations reflect the demographiQ distribution 
of the population. . . , 

Fuller tJetai Is of ^he methods used ini:he 197$'National Survey* 
are provided in*: Fishburne, P..M., Abelson, H.I., andvCisin, LH. 
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National Survey on Drug Abuse: Main Findings 1979. Washipgton, 
D.C.: Superintendent of Documents, U.S. Government Printing - 
Office, 19ao. - . . " 

^Reconstruction of Trend Data .- 

In this report, reconstructed data were used to examine the 
initiation of marjjuana use in rural and nonrural areas. The 
initiation of marijuana use in three time periods— 1965. through 
"1969, 1970 through 1974, and 1975 through 1979— was recon- -c-v 
structed from: (1) the respondent's age in 1979; (2) the age at 
which the responden"t reported using marijuana for the first 
time; and (3) the' type- of area ihe respo^ndent lived in when he 
or she first tried marijuana. By subtracting age. at first use ^ 
from current age, it is. possible to estimate how many years ago 
the person first used marijuana. Those who. first used 10 to 15 
years ago, first used in the time period 1965-1969. Thos^ who 
f4rst used 5 to 9 years ago, first used- between-'l 970 and 1974. 
Those who first used 4 years ago or less, first used 'between 
■•1975 and'1979-; 



Respondepts were cl-assi-fied as beginning marijuana use- in. a ' 
rural area if they reported that'at the time th^ first used - 
marijuana -they lived in: (1) a "farm, ranch, or small town 'of. 
less than 2,500 population"; or (2) a '-'rural type^rea, 2,500 
'25,000 populatioh." Mari juarta 'users who first uSed marijuana 
in: (l)a "town or city with population between 25,000 and 
50,000", or (2). a "city with population .over 50,000" we r.e_^ - 
classified as starting marijuana use in a nonrural "ajtea. 



to 



Reconstructed 
past reality, 
report may be 
However, even 



estimates are necessarily imperfect replicas of '■■ 
The accuracy of the respondent's retrospective 
in doubt, aad a degree of error is -thereby added, 
though some persons may incorrectly recall their, 
ex^'ct age at the. time 'the'y-.f irst used a drug, it is uhlikely ' 
that bias i^ thereby introduced, for. .there appears to be no • 
reason why persons would consistently underestimate or over- 
estimate their age at first use. A very small number of 
respondents (less than 1 percent) were necessariJjuA*<cluded ^ 
•because they were uiwble to give their age at first marijuana 
-use. An additional problem is "that individuals may be unable to 
accur&'tely idenUfy the type of community, particularly ff they, 
were very youpg^t tl:ie time. By grouping categories, this 
problem is^imnimized. 



1^9'i: 



On the other, hand,, the "household population surveyed in 1^... .. 
not identical. to the population which wouldh^e beeri surveyed 
if actual studies had been conducted duri;!i^rThe ■1960s. Obvious- 
jy. older persons who have *died ^ince 1965 could not be inter- 
viewed ;rn the 1979 study. Furthermore, in the 1960s the house-, 
hold population did'^t-include some of the peop.Te who were 
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surveyed in 1979; for example, a number of respondents w^io are 

now in their thirties may^ave been living "in college dormi- ' ^ ' 

tories or military installations in the late l'960s. A special 

analysis -indicated tKat factors such as these may introduce bias ^ 

into reconstructe"(j ''estimates— but the bias is probably not. more 

than a few percentage points. ' , 



' 1 
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(taSAEY OF ILLICIT DRUGS 
AND DRUG CLASSES 



Alcohol. AlCohoW beverages included "beer, wine, and whiskey, 
gin, and otl^r 'hard' liquors./' 

Analcesics. A stfcilass of the psychotherapeu^tic prescription drugs 

thatTncludesXs different pills in four subgroups: propoxy- 

Jjhene, other analgesics, methadone, agonist /antagonist. 
^ • ^ \ ' • 

Cigarettes .^! Ciga|^ttte-Mse does not include use of other tobacco 
■ products . . 

cocaine . Cocaine refers only "to this single product derived f ran- 
the coca bush". . - \ " , . ' 

Halluc inogens . This cla^ includes "I5D, andother hallucinogens . 
■ such as .ph enc^clidineW PCP, mescaline, peyote, psilocybin,. 
and DMT.'! . ■ \ " \ 

Heroin . The category heroiV includes no other drugs. 

Inhalants. Inhalants include a large number o^ legally available • 
subst ances including "gasoline or lighter fluids, spray paints,-. , 
other aerosol sprays (PAM or deodorants), shoe shine, glue, or 
.tuolene, lacquer thinner, or other paint solvents, ,amyl nitrite 
("poppies"), halothane,.etl^er, or other anesthetics, .nitrous 
CK:ide, whippets', locker roan odorizer." 

Marijuana. Marijuana as'a drugWass refers to the 1^6 cannabis deri 
vatives-^Ilarijuan£^ and' hashish . ' ■ 

Prescriptioit pVvrh otherapeutic-D^gs . This drug class refers to the 
H?^r^tiSar or nom>edical luse of stimulants, sedatives, tran- 
quilizers and/or analgesics t^at are leg«lly. abtainable :only 
• under a doctor '.s presctiptionT lUe subclasses are defined else- 
where in. this glossary. 1 . 

Sedatives. A subclass, of psychotAerapeutlc.prescrip^ion d^s that 

THSuIdes 25 different pills iri four subgroups: intennediate/ 

long acting barbiturates, nonbarbiturate/nonbenzodiazepine seda- 
tives, short acting barbiturates, and dalmane. " . • 

' Stimulants. A 'subclass of psychotherapeutic prescription drugs that 

iHciSdes 21 diffesrent pill^ir four subgroups: amphetamines, 

• . nonairphetamine anorectics, ritalin, and cyclert. - . 

Tranquilizers , A subclass of psydiother^tic prescription 

that inclu des 15 different pills, in lour subgroups: benzpdia- 
zep^ines, roeprobamate, hydroxyzine, and beaadryl. 
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